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15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Securtry No. 17. INFORMANT AND ADDRESS 
RT SOM oe “| no IR Ruth C. naeedl? - Chestertown, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @...Carcinomatosis ee Se eee jd months 


~  Acseteticuwn tay, q.6arcinoma of..large intestine (Probabjy). unknown 
giving rise to the above cause 
atating the underlying cause last, 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


/ 


19s. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No (KX 
31. ACCIDENT Specify) [BF ae (ores farm, Factory. wtreet, : (ity OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR' i 
TIMB (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 
OF lleat Not Whilo 
INJURY m, “Tove At work 
i fon D2, to... ILAEL5 Be... 
2. I hereby certify that I attended the deceased from..0/..4.......00.. ep MOS Oa. 20 setae .» that I last saw the deceased 
Rees , and that death occurred ee, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


MD Chestertown, md. 9/18/52 
oN POA TiN [” ae ne ne a | 
Be - 20, 1952 Chester Cemetery Chestertown, Md. 
ATE REC’ BY #3 REGISTRAR’S SIGNAFURE. a sad ER. ity lis Wer ADDRESS 
Uy 19-22 Ss Wells - Chestertown, Md. 


INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


cians: 


% 
Zz 
iS 
a 
4 
=) 
rs 
3 
i) 
E 
rs 
i] 
m 
Bl 
fe 
4 
S 
4 
3 
a 


WITH UNFADING 


pecially important. Physi 


Is €3) 


\ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
ole PLACE OF DEATIC- J a! ie Se USUAL PCEASED: ny y. if 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY || CITY Uf outaide corpgrpte limits, write RURAL and give nearest town) 
OR give nearest town) ‘ing fhis place) OR 
TOWN L | hfs TOWN 
HOSPITAL OR STREET ‘rural, give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 
3, NAME OF (First) (Middle) (Last) ; DATE (iignth) Way) (ear) 


DECEASED | ) 
(Type or Print) DEATH a 19.gh 


3. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, §, DATE OF BIRTH 9. AGE leat hirthday4 It under 1 year 11 F i 
— | WIDOWED, , DIVORCED, | q YW y Months | Days once ane 
zee he (Specify) (47 Aasses LIM yr. | 

30a. USUAL OGQUPATION (Give kind of work | 10b. Kinp or BUSINESS OR PLACE (State or foreign cbuntry; 12, Citizen or WHat 

done during moft of working lify, even If retired) | INDus , , | ae 


‘ pi-Tractieite “ 
13. FATHER’S ME | 14, MOTHER'S MAIDEN NAME 


dé Gaman 
15. Was Dackasep Ever IN U.S. ARMED Forcus? | 16. Socta SucunitY No. | 17 INFORMANT AND ADDRESS 


(Yee, no, of unknown) | (It yes, give war or dates of 
A 1. Incrviees Lore Gtssy “try __-_ Lie 
‘ 18. MEDICAL CERTIFICATIO, 
IntEAvAL Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewr AND DEATH 


Immediate cause wiachexia y EOS, AMLECHUE.... mini jens he Ay, 


a 


~~’, Antecedent cause(s) * 
Pee Ge eae, al. POLK... CAUCE. remota OF” \taKnewn 
giving rise to the ahove cause 
stating the underlying cause last Ja ge bh wey 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
on rae Yes O _No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | 
™. 


OF 
INJURY fi 
22, I hereby certify that I attended the deceased from £3, 9.467 wih nied 19.205 that I last saw the deceased 


alive on... Len. woe and that death oceurréd at 2. £m, from the causes and on the date stated above. 
SIGNATURE s c 3 ADDRESS” /; ,  . DATE SIGNED 
Nak Wek : tefof: 
23. BURIAL, CREMATION | DADE THE! ; 5 A TYON (City, town, or county) 
REXQVAL (Specify) ¢ j Y A 


wa s5 > a Va 


INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
While at Not While 
Work 0) At work 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


vs. At 


MARYLAND STATE DEPARTMENT OF HEALTH J 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 0U)... 


ae PLAGE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Kent MARYLAND Maryland COUNTY Kent 


eens (If outside corporate limita, write RURAL and Ce a ms ees (If outside corporate limite, write RURAL and give nearest town) 
Town YI ad | 6" aay town Chestertown 
HOSPITAL STREET (If rural, give location) 
R 
INSTITUTION OR. Kent ue mne County || Appress High St. 
3. NAME OF (First) (Middle) (Last) 4. ee pt. IO (Year) 
Beas, Zoe Va. Blliott |" earn Septe 10, 2052 “y 
6. SEX 6. COLOR OR RACE La Tet MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 bra. 
WIDOWED, DIVORCED, 
female |white | ects eg eRe IMar. 10,1880| 72 ym, [ Monte | Be | Hoare ato: 
Tee rae OCCUPATION pened ero Veckne oF BSS OR | 11. BIRTHPLACE (State or foreign country) | 12, Cimmzen or Wuat 
one dries BBWC TY Ths. Co, Kent Co. Maryaand aoe Ol 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME % 
Thomas B. Elliott Mary Va. Baker _ 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yee. ggqgr unknown) eos tive war or dates of OT 3 OT -2044. | s. Katherine Elliott Che stertqwn 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wo 


27 
2 4 21 X Antecedent cause(s) 
¥ Diseases or conditions, if any, (b).._.... 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye 0 No 


is especially important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT Specif PLACE (Home, farm, f reat, : CITY OR TOWN, 

ACCIDED Specify) Choe pee i ( ) (COUNTY) TATE) 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Heat _ Not While | 

INJURY “Worle At work 

a 
22. I hereby certify that. I attended the deceased from.../Y 195.25to... c ue 19.2" 2-thiat I last saw the deceased 
alive on.. So m., from the causes and on the date stated above. 
ae (Degree or title) DATE SIGNED 
“23, BURIAL, CREMATION | DATE ea NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, ore (State) 


Bayo | Sept.13,1952 Chester Cem. Chestertown, Md. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGN, URE le vont JREC' ADDRE: 
© 13-7) | cu Pes Ws tete | 2 jiiiis Wells - Chestertown, “Md. 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
i 


INLY, WITH UNFADING INK. Supply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRI 


VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..0@..P.222.... 


2. eG RESIDENCE (HOME) OF DECKEASED- 


I. PLACE OF DEATH: 


COUNTY COUN’ 

oN fe MARYLAND. We la 
CITY Af outside corporate limits, write RURAL and | LENGTH OF STAY PY (Ht outaide corpornte limits, write RURAL and give nearest town) 
OR givo ne town) ~ (in this place) oR 
TOWN if © 
HOSPITAL OR . (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


ADDRESS 


a. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED . | OF 
(Type or Print) PDO fC DEATH 19S 


9. AGE last hirthday | If under ft year 


EX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH if under 24 hrs, 


WIDOWED, DIVORCED, 
Remple Hack G-l- he 
10a. USUAL OCCUPATION (Give kind of work 


Months ays |Hours{ Min. 
(Specify) yrs. | | = 


10h. Kino oF Businmss on | Ii. wii ‘State a a 12, 
done ily most of ii life, even If retired) | InpustRY | Ee, B See! D | coon) ei 
“Ti, FATHER'S NAME 3 14. MOTHER'S MAID NAME 


Edward Brows | Tda Stewart 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Sucurity No. 17, INFORMANT AND ADDRESS 
(Yea, no, onunknown) | aS give war or dates of | ip 
a jeervice 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


é Utestedout T- 
OAZT™ 1mmediate cause (a). ‘A ‘ es 
Antecedent cause iD 
Antecedent muse) gL tTC.. 


giving rise to the above cause 
stating the underlying cause last 
fc) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) a 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY. m Work 0 At wo 


». I hereby certify that I ee RE from.. 
live on..../ { Se” , 19.>...4, and that death o 


, 192. 2-That I last saw the deceased 


red ee a .m., from the causes and on the date stated ahove. 
(Degreo of titte) ADDRESS DATE Si 


Fe 


DATE REC'D BY LOCAL 
Rebtt 7/9 


ay5t “t 
C % MARYLAND STATE DEPARTMENT OF HEALTH Ud 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..e2-,.0,-2— 


or PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent FAeyRAeS STATE ney lau County GQueen fune 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY Be (Cf outside corporate mits, write RURAL and give nearest town) 


¢ 
e 2 


UNFADING INK. Supply every item of information carefully. The 


OR ‘i t this ph 
Town “Sheste2 town Se Town Rueal — Chestertown 
Sento ae — B ui 2 t eee Gt f rural, give Toeation) 
INSTITUTION OR. = KeuT- Queen Anne Hospi ‘ADDRESS Pondtown, inevland 
3. NAME OF (First) (Middle) (Last) 4. Reve (Month) (Day) (Year) 
DECEASED é, 
(hype or Print) Reatha Ellen Ferret | Beatn Sev 24 19 52 
5 SEX 6. COLOR OR RACE "DWE Bivenckn, @ DATE OF BIRTH 1) 9. AGE last birthday | Ifunder Tyear [funder 2¢hrs, 
Femnle Caiared ents) peed | Sept 3, 140 + / ee | = meee ates 
has DEUAE OCOUPATION (Give tadat wink ob. Kino Gr Beatie a 


done during most i working life, evon if retired) 
> fi 
13. FATHER’S NAME. : 
Aiheet Fletcher 
15. Was Decrasep Ever In U.S. ARMED Forces? 


(Yea, no, or unknown) | at the give wer or dates of 
jservice 


11. BIRTHPLACE (State or foreign country) | 12, Crmrzen op WHat 
InpusTRY " 


Meaey land Counrayt 71s 4 


14, MOTHER'S MAIDEN,NAME 
| AAA Ee Crs 


16. SoctaL Security No, 17. INFORMANT AND AD! 


DRESS 
James Feereil (husband) Bndtown, Ma. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Physicians: please wks the causes of death clearly and legibly. 


INTERVAL BETWEEN 
Onsmt and Drate 


Immediate cause (a)--... : ee LOGAR FREMON / A 
49 ye Antecedent cause(s) 7s , CEREBRAL HEMORCHRE ES 


Diseases or conditions, If any, —(b).-....- 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
iI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


a Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? 
Ye QO 

& | “31. AccIDENT Gpecity) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 

5 SUICIDE OF ite? Bide. ete.) 

a HOMICIDE INJUR i 

Es TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 

a OF Whllest _ Not Walle 

} INJURY ‘At work D 


is especi 


alive on... 
SIGNATURE 


23, BURIAL, CREMATION 
ede yi ify) 


PLEASE WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH iG59 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH az. pnu nao Os. 


ly. The ON 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
G COUNTY ent i STATE Maryland county Kent 
2 CITY (If outside corporate Ilmits, write RURAL and }| LENGTH OF STAY CITY (If outside corporate mite, write RURAL and give nearest town) 
= OR gl in this OR 
re town" "““SHEStertown RFD, okwn Chestertown R.F.D. 
HOSPITAL OR STREET i 
@ || ERS we1itota ‘Sees (Meldtetay 

i~] —— 
& 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
F Hees OF Sandy a Ford SEarnSepte 14,1952 ,, 

5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRT! 9. E last birthday | If under f If under 24 bre, 
So 71 . 
a be colored | *poMrbuateptiea |Oct. 15,1877) 04 on, [Monts] Bum [Hour] te 
oI 19a. USUAL OCCUPATION (Give kind of k| 10b. Ki Bi RSS il. i 
: ea & oom ns ( SOPs # ror Lay ne rm USINESS OR 1, Mary: ‘oi ‘State or foreign country) | a Rune i see 

aii EY e 

8 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
. Sandy J. Ford |" “Amanda Reed 
o 15. WAS DECEASED Ever In U.S, ARMED Forces? | 16. SoctaL Spcunity No. 17. INFORMANT AND . ADDRESS 
> 
é (Yee, poept unknowa) | (i yee. give war or dater of ne | Mildred tan7sor 305 Calvert St. 
Fes 18. MEDICAL CERTIFICATION 
is INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


oe ae Akos or Bowe. 
/ “antecedent cause(s) Skiper MMO 0) i 


Diseases or conditions, If any, — (b)—.-.oeeene ene ose sess sees eceee ncectentenun nee 
giving rise to the ahove cause 


stating the underlying cause last. 
(c) | 
il. OTHER SIGNIFICANT CONDITIONS 


So 
2 
Q 
a 
a 
io] 
—) 
is 
a 
5 
ae 
fa 
n 
a] 
4 
4 
So 
ot 
< 


a 
i 
A 
2 
a 
a 
fe 
Zz 
Pp 
/ 
i> 
E 
Ey 
z 
= 
Aa 
& 
5 


Conditions contrihuting to the death hut not 
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11. OTHER SIGNIFICANT CONDITIONS 
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21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
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2 Bb. SEX 6. COLOR OR RACE] 7, SINGLE RRIE 8. DATE OF BIRTH 9. AGE ast birthday/ If under { year )If under 24 bra, 
o OWED, BvoRcEP, Montha { B Hours Min, 
4 WiSpectty) de S§$CA  F2 ye 
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., 192... that death occurred at... Stes ian, from the causes and on the date stated above. 
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* RESOYAL Gog ) i 3 fl LOS y) 
Crneng aa 


& Aan ALAA 4440s 
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ply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH 9604 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 
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( MARYLAND Yu. c 
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stating the underlying cause last_ 
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Il. OTHER SIGNIFICANT CONDITIONS 
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